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Background: Femoral artery complications may occur following access for left heart procedures. Fluoroscopy is used to localize the femoral head 
to facilitate access in the mid-femoral head. Morbid obesity may distort the anatomical landmarks and make access problematic. The inferior 
epigastric artery has also been used to help predict complications. We evaluated fluoroscopic guidance in two groups of patients: Morbidly obese 
with a BMI>40 and normal BMI <25.
Methods: This is a single center teaching institution’s retrospective evaluation of 241 consecutive patients who underwent a left heart procedure 
and had a BMI>40(obese group) or <25(lean group). 114/116 of the lean group had a femoral angiogram done in the 25 degree ipsilateral position 
that was adequate for analysis. 121/125 in the obese group had a suitable angiogram. The location of the arterial sheath to the femoral head and 
to the origin of the inferior epigastric artery(IEA) was determined by two cardiologists. The type of closure device, pre and post anticoagulation as 
well as vascular complications was recorded for each group.
Results: The origin of the IEA was at the upper 1/3 of the femoral head in 92% of the lean group and 90% of the obese group. The sheath location 
was below the IEA in 82% of the lean group and 73% of the obese group. The sheath was above or below the femoral head in 16% of the lean group 
and 23% of the obese group(no statistical difference).
There were two vascular complications in each group.
Conclusions: 
1. There is some angiographic variablilty in the origin of the IEA
2. Sheath introduction in areas shown to increase vascular complications( above and below the femoral head) were seen with equal frequency in 
both groups.
3. Despite the anatomical distortion of the soft tissue in the obese patients the use of the femoral head minimized the access differences in these 
two groups
4. Vascular complications occured in 1.7% of both groups
